
VILLAGE OF NORTHFIELD ZONING CERTIFICATE 
APPLICATION & QUESTIONNAIRE 

(Application fee is $75) 

Full Legal Name of Applicant:           

Address:        __________________________ 

              

Telephone Number:            

Email address: _________________________________________________________ 

If Not a Natural Person, Type of Entity (i.e. corp., LLC, partnership, etc.) and State of 
origin:               

Address of Home Office or Headquarters of Company or Entity:      
             

Telephone Number of Home Office or Headquarters of Company or Entity:    
             

Name, Address and Telephone Number of Statutory Agent:       
            
EMAIL:___________________________________________ 

Proposed Location in Village:           
             

If Proposed Location Will be Leased, Name, Address and Telephone Number of 
Landlord:              
             

Use of the property: 
Single family residential  _______  Multi-family residential  _______  
Institutional    _______ Industrial   _______ 
Retail business  _______ Other type of business _______ 

Description of Type of Business:           
              
            
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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Proposed Hours of Operation:           

              
            For 
applications that involve new construction, reconstruction, enlargements, or structural or 
interior alterations, attach plot plans and/or drawings indicating the exact location of the 
lot or land involved; any and all buildings or structures presently existing or proposed; all 
pertinent dimensions; and the proposed location and nature of any new construction or 
alterations.              
         

Signature  ___________________________________________  

Print Name ____________________________________________ 

Organization ____________________________________________  

Address ____________________________________________                  

____________________________________________ 

____________________________________________ 

Title   ____________________________________________  

Date  _____________________________________________ 

NOTARY CLAUSE 

STATE OF OHIO  ) 
    )  ss: 
COUNTY OF __________ ) 
          
 I, ___________________________, being first duly sworn according to law, 
depose and state that the foregoing information is true and accurate to the best of my 
personal knowledge and belief.           
      _____ ________________________ 
       

SWORN TO AND SUBSCRIBED in my presence this _________ day of  
_______________,  by ___________________ at ___________________, Ohio. 

       _____________________________ 
NOTARY PUBLIC 
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